FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000138386 04-27-2004 90056 044 ***150.00

1. Entity Name

DAVID SAPFP INC

Principal Place of Business Mziling Address IV

96 LISA DR. 96 LISA DR. . L

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 - :

T v AR SR TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04132004 Chg-P CR2E034 (10/03)
City & Slate City & State . 4. FEI Number Applied. For.

: 2@ ) qcl ‘{q 5& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o

— e -~ - I - — - |. Name - -. - - - —_—

BENFIELD, RON
58 SIOUX CIRCLE Stresl Address (P.O. Box Number is Mot Acceptable)
HAVANA, FL 32333

City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligatons of registered agent.

SIGNATURE
ity - F Signalure, typad or printed nama cf registered agent and tlle if applicable. (MOTE: Reyistered Agent signature requirad when reinslating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing $5,00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - T QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . P [ Delete TILE {7 Change ] Additior
NAME: SAPP, DAVID NAME :
STREET ADDRESS | 96 LISA DR. ) STREET ADDRESS
. -}
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TILE £ Datete TME [Ichange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TME [ Defete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
POMY-ST2P ] e e - cee e e eae | SCITYZST-ER e — —_——l e
TILE O Detete TITLE ) [3 Change [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2P City-ST-2IP
TIME [ Dalete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete Tims [ change [} Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-gT-21P CITY-ST- 2P

12. | herepy certiy that the information supptiied with this filing does not qualify for the exernption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
of the corporation or tha receiver or rrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aty, ent with an address, %ith all other like empawered.
- 5043
[oy  (g50) S5~ 883
1

SIGNATURE: .t N QW 'é///ﬁ S

: A
TURE AND TYPED OR PRINTED NAME OF STGNING OFFICER cﬂ;ﬁn#’ron Daif




